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ABSTRACT

This document defines clinical supervision as an
intensive, interpersonally—focused, one-to-one relationship in which
one person is designated to facilitate the development of therapeitic
competence in the other person. Ways in which supervision is similar
to, and different from, therapy are explained. The following stages
in the clinical supervision process are outlined: (1) establishing a
working relationship; (2) assessing the supervisee's skills; (3)
establishing learning goals and a contract for supervision; and (4)
selecting interventions and evaluating progress. Ideas are presented
to help the supervisor work through each of the four stages. The
section on stage 2, assessing the supervisee's skills offers ideas
for assessing performance counseling skills, cognitive counseling
skills, and the supervisee's developmental level. The section on
stage 4, selecting interventions and evaluating progress presents
ideas for a number of supervision interventions, including
self-reports, self-reports compared to actual sessions, audiotapes
and videotapes, aicrotraining, interpersonal process recall,
modeling, role playing, live observation, and live supervision.
Evaluation methods described include the portfolio method, the
individualized learning program, microcounseling procedures,
self-supervision, and supervisor monitoring. Relevant materials for
supervision are appended. (NB)

Sk dedtedidnh ki

B S e ool ok S ak S e oo s e ot s s g o e e el e e e s st e s e S el ok

Reproductions supp11ed by EDRS are the best that can be made *

from the original document. *
Jose ok Fe sk g ok sk Aot ok Aot ot T A de St et ok o e et e ek gt e ok st ok ek T ok S0 ot stk ok ok e de ok ok 3ok S ek o ek ok

*




ED 365 928

TEE CLINICAL SUPERVISION PROCESS
by

MARYLOU RAMSEY, Ed.D., NCC

DEPARTMENT OF COUNSELING AND PERSONNEL SERVICES

TRENTON, NEW JERSEY

1390

-
US DEPARTMENT OF EDUCATION
2] Dce ot Egcationa Ramesicn ang Ll SENCENEE)
EDUCATIONAL RESG( RCES INFORMATC
. o
A @2 of CENTER.ERIC, :
STTR S OCCLment has beer sepracucec as
TECRNED T CRe DeISen Sr wgasaat e
P matnag 1

T WAL IhEDges Rave Deen ~age ¢ preve
FECIDTUC TN Jua. 1y

DLCAT ChA | RESTURTES o s

oul SR ® Founls My ew v opiriors SlateT -ty dox
TeM OC 10! NALASSAr 1y repregent g0
OF R pos 1om or pouty

TN CENTER ERO

Adapted from: Association for Counsalor Education and Supervisicn. (19F7).
Handbook for Counseling Supervision. Alexandria, VA:

Loganbill, C., Hardyv, E., & Delworth, ¢. (1982). Supervisicn:
A Conceptual Model. The Coungeling Psychologist, 10 (1), 3-42.

I TYRENTON STATE COLLEGE

CGo25193 ™

BEST COPY AVAILABLE




CLINICAL SUPERVISION
DEFINITION:
An intensive, interpersonallv fecused, urne-tc-one relsaticnshin in which cre
person 1s designated to facilitate the development of therapeutic competence ir

the other persvn.

SUPERVISION PARALLELS THERAPY :n that it fellows the sa2me sequentiul stages:

1. Establish a werking relationship
2. Assess (supervisee's) c<kills

3. Agree to a contract £ r the conduct of (supervisory) sessiors ard
establish learning goals (for supervisee)

4. Select interventicens and evaluate progress towards goals

BUT FOUR (4) IMPORTANT DISTINCTIONS BETWEEN SUPERVISION AND THERAPY

I. Ist priority (of swupervisor) must be tc insure the welfare of
the client (even if not mest facilitative interventions for
developrent cf svpervisee)

that supervicsor held accountable to evaluate the performance ¢
the supervisee
3. purgese of self-exnlorati-n ‘n supervisirn mvst rlwsvs be
-~-l3ted directlv to enhancing treztment of cli-..~ rather *han
‘w5 iu therapy) clearing up harriers within serervisze's
~ersopa! furctioning that are unrelated to werk with Ifert
which leads to

I

. sunetvisicn is not equal teo perscnal trers-v (nust refer whao
f:nd student has persorzl issues needs to werk )

THE CLINICAL SUPERVISION PROCESS: ISSUES, STAGES AND INTERVENTIONS

Stage 1: ESTABLISHING A WORKING RELATIONSHIP {preferably befure supervisee
sees clients; important to demoustrate respect for supervisee)

Ideas: _
1. ask_student to describe:
a. previous experiences in stvrervision
b. preferred counseling approaches

c. preferred supervis’nr approaches

2. describe vcur supervision stvle

‘ l
I 2. supervisor/sipervisee relationship is authoritztive inp nature
.
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2. clarify expectations about supervisicn (writtem or verbal
contract) might include:

a. hew frequently you will meet, how long and where?

b. how will you use audiotarpes,videotapes, casenot-=s,
etc. in supervision?

for le

-review one tape tcgether, take 2 to review viurself between
sessions

-will tapes reviewed '

clients?

'in session" he on same or different

~how should supervisee prepare a tape for "in-service

supervision - preselect segments, complete a standard
evaluation form?

4L, Wwhat structure cr procedure will vou follew ecach supervision sessicn?
Will you begin with: ’

b. an audiotare? rr

c. eha arnervisee’s stecific requestsquestiore?
S. how will reou hardle emergencies (i.e. suicidal clients)”

a. hcow can supervisee rveach weu?

b. what does supervisee do if vou are unavailable?

h. hew will supervisee be evaluated?

a. what criteria will be used?

b. will you be responsible f-r assiening a grade? (what
percentage of full course grade witl this be?)

c. will vou write & narrative of strerngths and areas
for improvement?

' d. will vou complete a standard evaluation form provided by

) college progrem? (for example, weeklv CPS individucl
Supervision Sessicn Lce ard cumulative CPS standard
evaluation form)

e. will there be a midterm (fcrmal or informal) evoluvaticen?

—
l a. a brief review of e.ch cliernt?
II

O
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7. with what type of clierts will supervisee work?

d. who dces screening?
b. can supervisee express preferences?

c. what if there Is cn irsufficient number of clients to
provide supervisee with enough experience to fulfill
practicum or Internship requirements; what alternstix:
arrangements will be made?

8. If you are college-based (small group) supervisor, when will von be
visiting the supervisee's field sit-

a. how will visit be set up and cenfirmed?
b. what will ycu do on these visits?
c. how will the supervisee reed to prepare for your visit?

d. how sheculd last minute cancelations be handled?

~ initial assessment will l:kel srar reveral supervisory s.ssiors
- should include both vour evaluaticn and supervisee's self-evaluaticr

- will serve as a basis Iur c jint steterent of Learning Goals f.x

Supervision
~ 3 general areas ..f assessmeut
a. Performance Ccunseling Skills
b. Cognitive Counseling Skills

c. Developmental Level

lgt Assessment Area: Performance Counseling Skills

refers to what counselor does during a session - his/her behavi.--
and procedural skills srcluuing basic helping or facilitativas skills
(i.e. warmth, genuineness, concreteness, self-disclosure, opening and
closing a session) theoreticallv based techniques (i.e. 2 chair
axercise, systematic desensitizaticn}), and issue specific technigr-s
{i.e. assessing lethargy of suicidal clients)

BEST COPY AVAILABLE
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Ideag: Ways to Assess Performance Couneeliong Skills

| ask supervisee to tape an inft{al session to review together
during vour next meeting or for vou to review beforehand

2.  meet with supervisee {ust pricr te and following first (lst)
counseling session, then observe or even sit in on lst session

3. roleplay counseling seasion with supervisee

. rating scales of taafe k{91« uge for baseline assessment,
ongoing evaluat{rn and final evaluation to measure grewth

Zud Assesament Arsa: Lognitive Counseling Skills

veters to low conusedop thinks abont the client and chooses

trterventdons v tudbivatdon skills (1.e. hew to sort through

and inteprate ' ont totormat fon and how to form effective ciinical
hepot hee e}

! coenteui o of dnttbal o e ten = ome indication (notice if thev

Y ‘ ot o dent o fr they include observrations ef ow-
b vl oo o, ot iteractions)

v et cor et iep session with sugervisee and
sl

bt e e 0 e’ proacessing of specific interventiins

g yo1h St caerfen of ocuegtions

i, what wae 1 Yeating me client say and/or seeing my ¢cli-i*
1'” !

b, Wwhat were mv alternatives to say or do at this point?

c. how did 1 {ntend tu prcceed with my selected response(s)?

3. use adaptatien of Interpersonal Process Recall (IPR) where
supervisor reviews videotape of counseling session with supervises,
asking-latter to describe underlyving thoughts, feelings und {rtentiong
during session

a. supervisor functions as an "{nquirer," facilitates recall
' of thoughts and feclings and discourages critical
. self-evaluation.

b. by using TPR with early session - may glean clues
regarding what client data supervisee does and doe= not attend
to and how data is emploved in making decisions about
Interventions

I Tdean: Wayn v Aswess Cognitive Counseling Skills

O
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4, supervisee could complete a case conceptualizaticn for an iritial =l ent

3rd Assessment Area: Developmental Level

refers to premise that repardless of counselor theoretical orfentati--,

counselor/snpervisee poes through a4 series of sequential hierarchial growth
stages

Ideas: Way(s) tu Assess Devalupsents] Level

There are several d{fferent models for ansessing the development:’®
level of wupervimees. t+ T .m poing to focus on, and provide you with,
a 1982 Counseling Vaycholoy tut monopraph by Loganbill, Hardy anad
Delwerth perrafuing vo 4 mode) 11t fx coyrently receiving extensive
attention n fom) clinfeal roparvision 1irerature (see Form A and
Appendiy)

Supervision Modelt ]

1. hepothesives U «lapes 1 sneavices development (See Appendix Ferm A),
but
2. recogniton superviore'e rvpleprent 18 a o0 cselor s mere fntricite and

complov than a sinele 1 etaee rodel supygests, so

', "t i) ovtes on to adentity 3 ke mervictfon {ssues (see Anpendix
Form BY, 1

(" suggests a4 supervisve will Vv fr cre (of 3) stace(s) cf functiining fer
each of ttese £ “aunes (see Appendix Form B)

In effect, this duvelipmental mocdel draws tougether perferrmance, crgnitive and
developmental level data so that clinical supervisor is now ready to move on
to Stage 3: Establish Learning Goals and Contract (for Supervision)

BEST COPY AgAILABlE
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STAGE 3: ESTABLISH LEARNING GOALS AND CONTRACT (for Supervision)

Reminder: Learning goals should be specific, observable and broken down (nte
realistic, measureable actica steps

- 1dea(s): Prioritization and Selection of Learning Goals

1. Start with 8 Developmental Issues, add others as need ‘'’

2. Determine Stage 2 (Confusion) Issues, since tend to be most obvious

3. Determine Stage l (Stagnation) Issues - those that are relatively
dormant; supervisee's "blind srots™

‘Note: supervisors - watch not drawn intc same "blind spots"

4, Survey remaining Issues - should be thouse in which supervisee is in
Stage 3 (Integration), then monitor and reinforce to enhance growth

S. Decide which Stage 1 (Stagnation} Issues need to move into Stage 2
(Confusion)

issues) can vcrk on at one time and which most important
to work on first,

. Pecide which Stage 2 (Confusion) Issives —eed ¢ move forward to
Stage 3 (Integration) ard wbich (issues) supervisee crrld benefit mure
from by continuing t¢ elpelrience conflict of Stzze 2

a, guard against premature capring

Once Learning Goals and contract deterrnined, then m:ve to Stage 4:
Select Interventions and Evaluate Prugress (teward g al<)

STAGE &: Select Iaterventions and Evaluate Progress (toward goals)

Reminder: select interventions that complement supervisee's rreferred approach to
learning and feedhack stvles to enhance involvement and development -
i.e. gsume supervisee's respond best to warmth, praise and support; while
others prefer a more objective critique of performance.

Ideas: Supervigion Interventions

. 1. self-reports - supervisee reports verballyv on own behavior, thorghts
and feelings during a sessfon and then on clients' responses

-can tend to be unreliable because of supervisee's blind spots.
but can be improved upon by #2 below

I ’ Yote: since emotionallw drairins and intense — gauge number (of

O
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2. self-reports compared to actual sessiin - via audic or videotapes,
live observaticns, live supervision

3. audio and videotapes

ae rreselected portions -~ chat 1llustrate attempts to implement
specific goals

b. copening, middle and clesing portions - - g=t overview of
entire process

c. dual channel approach - - ncurrently record counseling session
on one chanrel and supervisor comments on another ur - record

comments on videntape (dubbing) or on separate tape that can be
replayed concurrently

4, microtraining - identifiable skills isolated and taught one at a time
(good with person whe has a specific skill deficit)
-each skill presented step by step combining several teaching
methods (lecture, manuals describing skill, observation of
videotapes, reer and suvervisor feedback)
5. Interpersonal Process Recall (IPR) - develored to stimvlate recollections
of *houghcs znd feelings during a counselin: sessior = 3 versicns

a. superviscr dehriefs client bv enc-uraging him/her tu ston rhe
videotape and disct.ss vrevyressed feelings, thoughts oo
nercentions then the suvpervisee reviews an audiotape of thics

Co

"rac 1" cessiun before meeting with thie swnervisor
b. supervisor conducts "recall" sessicr with c-unselo-

(supervisee) alouue
c. supervisor conducts "

recall" session with client and «_unselor
(supervisee) together

In each version, supervisor's role is facilitative, :.t judgmental, et
confrontative by asking questions such as:

4, was there anything you wanted tc ssv, but couldn't find the
_ "appropriate words" or

be how-did you want the cther person to perceive wou?
6. modeling ~ types

aoe live audfo and videotape models, followed by guided rehearsal
of skill and reinforcement by supervisor

b. supervisor models skill, rrocedure or processing

BEST COPY AVAILABLE
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7. roleplaving -~ types
a. supervisee assumes client rele, supervisor models interventicn

b. supervisor assumes client role, supervisee rehearses new skilil
¢r iutervention ' o ’

c. supervisee as ccunselor - practices responding to diff«rent
simulated :lient types (i.e. resistent, sucidal)

d. puzzling portions of counseling session >' leplaved and try
alternative responses

e. role reversals

8. live cbservation - using one wayv/two way mirrors,

a. supervisor cbserves session as it occurs and gives supervisee
feedback immediately afterwards -

b. supervisor aund yroup of supervisees observi: sessfon and
supervisor processes ongoing session with supervisees

supervisior wi'l intervene to redirect counseling session; scwme

supervisors intervirct cnlv ¢s reeded, othere prefer supervisee to leavs
room at appruximateiv same time each sessic~ (i.e. after 20 ainutes) to
discuss session with srnerviscr. 3 metheds £ interw.nin

a. bug in the ear

b. telephone/intercom
c. simple knock on door/window

Interripticns should be brief and c.ncise - tuke form of "directives"
that are behaviorally concise (i.e "pursue the wife relaticnship)

IDEAS: WAYS TO EVALUATE

1. Portfolio method - fulder that demonstrates competencies, including

l 9. live sipervisicn - differs fiom iive observ cion in assumptinn
2. seif-assessments
l b. avdiotapes of counseling sessicn with self and supervisor feedback
' ' c. case studies
d. session notes demcnstrating case conceptualization
l e. written reports Bf clients
EEST COPY AVAILABLE
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*{ndividualized learning program" ~ file that includes gcals statements,
actlon plans and evaluations generated over the semester

wicrocounseling procedures - ex. typescript of a session scored using
micro-counseling taxecnemy - ccunt number -of times a specific type of
response was used ’ o

self-sipervis’on - series ¢f sequential steps and questicns

asks self as recycles through procedure

a.

self-observation

2. what was I thinking about my observations?

J. what were my alternatives tc sav or to do at this point
4, how do I choose from among the alternatives?

s. kew did T intend to proceed with my selected respenses?
6. vwhat did I actuallv say or do?

self-assessreunt

L. what effects did ay respouse hove o mw client?

supervisor monitoring - vi.

a.

case notes summarizing
{ssuves supervisee presented
results of supervisee's attempts to put geals into action

evaluation of tapes or live cbservrticns of supervisee's
interventions and progress with client

Tipervisee's plan for next sessicn(s)

1]

2. “ew then would I evaluate the effectiveness of my resnen -o?

svrervisee

1. what was I hearing my client say and/or seceing my client du?

]

O
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FORM A

Deascriptive Characteristics
1. Two major characteristics, stagnation and unawareness.
2. For beginning supervisee, stage characterized by a naive
unawareness of any dQifficulty or deficiency. -
3. For more experienced supervisee, stage characterized as
"stuckness" or stagnation.
4. Supervisee experiencing a blind spot.
S. Along with unawareness comes naive sense of security.

6. Stage also characterized by simplistic black and white thinking.
Attitude Toward The World

1. Very narrow and rigid thought patterns.
2. Supervisee tends to think in terms of a problem-solution format
that allows no room for creativity.
3. Only one narrow way to define the problem and only one possible
format for the solution.
Attitude Toward The Self
1. Attitude toward self may take on one of 2 characteristics.
a. First, low self-concept; very strong dependency on
supervisor; devalues own innate capacities and relies
unduly on supervisor.

I b, Secondly, may think functioning perfectly well due to lack

of awareness.
3. Supervyisee may characterize his/her own actions as mechanical in
hature,
ALt itide Toward The Supervisor
. May take on two different tones in this stage.
1, May exhibit extreme dependence-in this case supervisor is
idealized and viewed as all-knowing, omnipotent figure.
by, A second pattern for supervisee, although supervisor may be
viewed as omnipotent in general, may also be viewed as
unnecessary, or somewhat irrelevant to issue student
dealling with.

Value/Implications

1. period of latency or rest; supervisee isn't experiencing any
emot ional drain or conflict so can direct ewmotional energy
elsawhere

2. relative stability of Stage One along some issues can provide
security when supervisee engaged in State Two turbulance in
other lssues

3. at beginning of supervision process be careful not to rely too
much on gupervisee input with regard to joint goal setting
because gtudent may still be unawaci of and unable to
grasp/understand all areas in which development is needed

' 4, Since student )y dependent on, and looks to, supervisor for "the

answer" or treats supervisor with neutral indifference, not
defensiveness or hostility, you have receptive climate to
encourage experimentation and raise awareness.

ERIC
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STAGE T™WO: CONFUSION

1. ingtability, disorgarization, erratic fluctuaticms, disruption,
- confusion and conflict

2. supervisee experiences desperate seeking of equilibrium;

ambivalence
Attitude Towarc The World

1. " no longer views world in simple black/white problem~-solution

orientation
. supervisee may be troubled, sclution package no where in sight

lad
3. in contrast to stage one naiveness-supervisee knows something is
wrong

Attitude Toward The Self
1. reflects general confrsicn, ambivalence
2. likely to fluctuate between feelings of failure and imcompet.nce
to feelings cf groat expertise and ability
Attitude Toward The Supervisor
1. becomes apparent to supervisee that gclden answer not gouing to
come from supervisor after all, so
2. anper and disappointment quickly replace dependency
3. supervisor alternately thought to be
a. magical, all-knowing perscen who's simply withholding
knowledge, or

b. incompetent or inzdnquate perscn who has failed to cume

I through

Value/Implications

i. for all the discorg=nization at this state there still .re scre
susitive aspects=-i.e. vld wuys of beh ' ing and thinking hove
Yeen shattered and this creates apn opj.rtunlty to replace same
with fresh, rew rerscective

2. View state In terms of sisn of grewth not impending foilcvre.
Since old patterns are out of the wav there's now room for new
learning te occur.,

3. Don't join in on s:rface peanic and flurry vn noaproductise
behaviors; tack off and encourage peer input.

14
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STAGE THREE: INTEGRATION

~Descriptive Characteristics-

1. often very welcomed transition to Stage 3, calm after storm
2. reorganization, integraticn, new cognitive understanding,
flexibilicy
Attitude Toward The World
1. supervisee begins to realize problems snd cenflicts can be coped
: with, perhaps from a new and more creative angle
2. svpervisee able to look ahead, sense of direction
3. acceptance of bad as well as good parts
Attitude Toward The Self
l. solid, realistic view cf self and competencies possessed
2. awareness of strengths and weaknesses
3. neither frightened by, nor feels guilty for, weaker areas
Attitude Toward The Supervisor
1, clear, reasonable view of supervisor
2. seen as neither magical omnipotent person, nor irrelevant and
incompetent
3. seen as whole person with stronger and weaker areas
4, expectations re: what possible to obtain from supervision more
realistic
Value/Implications

1. Stage 1s stable, but stability is much less rigid than stability
of Stage One.

2. There is a lot of flexibility «nd 2llewance for continued growth
so experiences are being accurately svmbolized and continually
and freshly vaiued.

3. Supervisee knows sc¢lf, pct frightened ner guilty about
underveloped areas and bas sense of ccifidence can/will develcp
these.

< Supervise able to take active responsibility for content and
vrocess of superviscry sessions and willing to use envircument,
superviscrs and oungeing introspection and feechack te achiev~
growth.

BEST COPY AVAILABLE
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FORM B

Critical Issues In Supervision

Stage One
Stagnation

-Limited skills
or

-Several skills
but stvle of
execution mav
be rigid and
irflexible

9] Issues of Competence

(Ability To Use Skills
and Techniques in Order
To Carry Through The

Trgatmen; Plan)

2) Issues of Emotional -Unaware of
f.-2lings or
may reject or
4env because
incongruous

w.th stereo-

Awareness

{(Ability To Be Aware

ve"e of "nice"
or "warr"
=Parsievlorly
vilnerahle in
3oiareas

a) feelings of
fregtration &
anger

h) feelings of
inadequacy

Use Own Feelings
Within The Therapeutic

and Supervisory Dvad)

. & powerlessness

¢) feelings of
intimacy,
closeness cr
sexual
attraction
tovards client

I 0f and Effectively

i OEST COPY AVAILABLE
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typed counselor

Stage Two Stage Three
Confusion Integration

-Number of skills
acquired &

-Seeks addi-
tional skills

or inteprated &
-Tries to sense ~f

execute new ownership
techniques -Able to

without really ccntinually
understanding obtain new skills

or being
fumiliar with
-No sense of
rersonal
ownership

and competencies
and adept at
experimenting or
or fitting old
competencies to
new situatiens

-Feelings are -Realize feelings
gradually or den't equal
suddenly raised bhehavior, can
i=to censcious experience
avareness feeling and still

=St idents maintair cortrol
¢ 1 fused, over expression
zlarmed and =Lerrns to value

afraid will
iC(8e cuntrol

awareness of
feelings for

of thelr infermation the v
eroticns rrd ttev rrovide
damage client and

and/or -A%1. to tune
-That they'll into and use
become dvsfunc- s~lves il

tional and therapeutic dvad
useless & may
~Vent anger &

trv to rid selves

of feelings or

avoid further

interactions with

client (may want

tc refer or

terminate)
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Issues of Antonomy

(Sense Of One's Own

Choices and,Decisions;

Independence;

Self-Directedness)

Issues 0f Identity

(A WelleTrteurdted

1heoretical Identity;

Theoretical Consistency;

Canceptional Integration)

Stagnation

Stage One

~Very dependent
‘n supervisor
-Want prescrip-
tive interven-~
ticn from same
-Continuallv
asks for advice
or "richt way"
to handle or
=M.y be
threatened by
and want to
avoid or
counter
influence of
"omnipotent
supervisor

-Unaware of
need for
itterrated
sense of
thecretical
identity
-Theoretical
identity may be
gcattered &
fragmented ar
a naive
intellectual
adherence tu
specific theory
-Difficuley
articulating
what {3 being
done with < lieprt
ot

17

Confusion

Stage Two

-May be one of
most turbulant
for student &
supervisor

-May fluctuate
between depen=-
dency and
counter-
dependency

-Becomes
confused re:
what can/
canuot do

-0ften intense
content issue
masks core

autonomy” issue

Stage Threc

Integration

=Student gains
more
differentiated
understanding of

_ areas where can

be more indepen-
dent & those
where still
needs help &
starts to see
supervisor rore
as a consultant

(i.e. student may

counter supervisors' -
suggestiuns; vifer
rationalizations

or (if passive)

have continual

problems with tape

recorder

-Becomes v~
fused, feels
reed to have
theoretical
identity &
need may
drive persgon
to make
theorfes fit

-May attend
woerkshops or
attneh qet! to
vvery Ypop
raveh foad
thit ¢ mes
along

BEST COPY RVAILABLE
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theoretical
orfeptotfon
or oeclectid)
hut common thiead
of underuwtanding
YHOR cotefAtent 1
from cdlont to
to o Hiont
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Aruitoxt provided by Eic:

5)  Issues of Respect Loy
Individual Differences
(Tolerance;
Non-Judgmentalnesuy

Acceptance ! Ctheyp-)

6) Tepues ¢ i Pulpose ad
Dirsction
(Setting Goals}y Direction
In Counmeling} Appropriate
Loug~Term o Short-Tirn

Coals)

Stage One
Stagnation

~=May have - -

categorical
theoretical
identity
that isn't

flexible enough

to cover all
gituations
-May try vut a
lot of theorieas
but 1o renl
Attempt to cwn
any

~HMuomr obhyvions
i ntattom
ef problens
Yo perdinee
hecomen nega-
e ]
EERE al ot
R
Wateh tior
" '.u!H"
Pl e, HeX,
(RS T IS LR
vt T as
v v |
T B NI SRR N B
dopaplop to
cltent

toungel ing
stvle with
oodbhrection
vy dealn

~Mav rlople
{ellow « luut'a
Teaw oy be
letting olient
vortle or

-May develop
a'milar treot-
aent plan for
all clients
regardless of
thelr concerns
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Stage Two
Confusion

When student
hecomes aware
of Jdi{sreapect
may vehemently
leny any
prejudice and/
or may feel
nxtremely
gutlty & mav

tob It ﬂll
hel wwilor &
1.« trest in

seli to prevent
such prejudice

~lialns aware=-
ness progress
not heing made
Confusion mayv
he compounded
hy fact s/he
doesn't have
clear picture
f what woals
are practically
pessible
-May mcramble
& lead client
toward a
duzen different
zrals at once o
mav develop toco
grardiose a
treatment plan

Stage Three

Integratigg

Aware °f
limitations &
seeks to educate
self and develops
way to check tut/
guard against
inadvertent biases

=L¢ 2rns more
re: capacity
to change &
appropriateress
of poals
=Feels comfort.ible
with accepting
some maladius-
tive hehavior
and able to "let"
go" of trying to
to chonge client
in these Jareas

r
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R)

Issues of Personal

Stage One
Stagnation

Stage Two
Confusion
Either unaware
~f own motives

-Becomes aware
of unhealthy

Integration

Motivation

(Understanding of Own

Personal Motivations
Within Profession;

Reward Satisfaction)

Issues =f Professional

(Comprehensive
nderstanding of
I'thical Guidelines
and Ability To
Internalize and
Integtate ‘nto One's

Practilce)

(intimacy,
rower, financial
personal growth,
intellectual,
altruism) or
ware of some
but not
significant
others (i.e.
power)

May be unaware

t £ certain
ethical concerns
cr Way have
cognitive
adherence to
certain
wrinciples

but no
opportunity

tc operationalize
and/or may have
"blind spots" re:
vmiffantiors
within some cas ¢
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PEST 20PY AVAILABLE

motives &

frightened cr

ashamed that
s/he is

meeting own

needs thrm
client and

-May trv te

inhibit all
behavior in
reaction

Student

experientially

confronts
ethical

dilemna and

feels pulled
to deal with
it

successfully

Stage Three

Aware of own
motives & channeis
them
censtructively &
any unhealthy
motives under
conscious control
of supervisee

Reaches greater
understanding

of depth of
frctors involved
and/or comprémise
which must be
made and carries
irner sense of
ethics & values
which is flexihle
& applicahle to
te any situation
that may arise




